Product-Plan Data Collection

Company Legal Name: UnitedHealthcare Insurance Company State:
HIOS Issuer ID: 61021 Market: small Group
Effective Date of Rate Change(s): 1/1/2019
Product/Pian Level Calculations
Product and
duct DEOO1 Plans
Product ID: 61021DE001
Metal: Not Avolicable Platinum Platinum Gold Gold Gold Gold Gold Siver Siver Siver Siver Siver Gold Siver Platinum
AV Metal Value 876 0794 0794 0771 0763 0769 07 0710 067 0700 0698 0807 0713 0897
AV Pricing Value 0,000 1176 1266 1003 0932 0876 0.925 1031 0877 0771 0799 0918 0791 0010 0010 1158
Plan Category Terminated Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing New New Terminated Terminated Renewing
Plan Tyoe: P05 P05 POS POS POS POS P05 P05 P05 P05 P05 P05 P05 P05
Plan Name Terminated
roducts BIGT BIG) BIGK BIGL BIGM BIGO BIGB BIFS BIFG BIF7 BIGY BIGW
Plan ID (Standard Component DI 05| 37 070) 61021D£0010022] 61021DE0010031| 6102100040001}
Exchange Plan? No No No No No No No No No No No No No No No No
Historical Rate Increase - Calendar Year -2 o
Historical Rate Increase - Calendar Year 1 0.00%
Historcal Rate Increase - Calendar Year 0 -087%
Effective Date of Proposed Rates 1ap01s | appots [ ajapors | apjpors | ajppors | ajajpors | appors | wjappots | apmpots [ ajapors | ajajpors | ajapors | wjajpots | aapots | wjajpors | ajmpots [ ajapors | ajajors 1019 | apors |
Rate Change % (over prior filing) 7.70% 250% 3 -10.60% 7.10% 14.70% % 0.00% 7.70% 2.70%
Cum'tve Rate Change % (over 12 mos oriorl . 0.10%) 11.10%) 3.80% 00% 0.60% 1.90% 5.30% 0.80% 7.50% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.10% 11.40%
Proid Per Rate Change % (over Exver. Period) #DIV/01 17.83% 30.01% 28.46% 15.96% 8.81% 13.50% 17.38% 3030% 6.21% 11.30% #DIV/0! #DIV/0! DIv/0! £100.00%) £100.00%) £100.00%) £100.00%] 18.42% 3087%
Product Rate Increase % 4.67% |
Dollar
Plan ID (Standard Component DI Total I
Inatier 5237 .00 7.09 52307 rsza.sil 52137 -$27.16 -$6.50 -$30.37 .00 .00 0.00 0.00 0.00 0.00 0.00 $23.95 8.14
Outpatient 5149 00 241 -57.01 -58.37 -57.26 -59.23 5221 51032 00 00 0.00 0.00 0.00 0.00 0.00 5814 276
Professional 5189 .00 3.06 51003 51063 5922 $11.71 5280 $13.10 .00 .00 0.00 0.00 0.00 0.00 0.00 51033 351
Prescrintion Drug 5048 00 78 -52.56 52.72 52.36 -52.99 -50.72 5335 00 00 0.00 0.00 0.00 0.00 0.00 S2.64 0.90
Other 50,02 .00 .03 5010 5011 5009 5012 50,03 5013 .00 .00 0.00 0.00 0.00 0.00 0.00 5010 0.03
Capitation 5016 00 26 -50.86 5091 -50.79 -51.00 -50.24 5112 00 00 0.00 0.00 0.00 0.00 0.00 -50.89 030
Administration 5105 .00 1.70 5557 5590 5512 s6.51 S156 57.28 .00 .00 0.00 0.00 0.00 0.00 0.00 $5.74) 195
-50.43 00 70 -52.29 52.42 52,10 52,67 50,64 -52.98 00 00 0.00 0.00 0.00 0.00 0.00 5235 0.80
Risk & Profit Charze. -50.49 .00 .79 5259 5275 5238 53,03 5072 5339 .00 .00 0.00 0.00 0.00 0.00 0.00 52,67 0.91
Total Rate Increase 51037 0.00 $16.81 $55.19 55845 550,69 $64.42 $15.42 572,03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 $56.81 51930
Member Cost Share Increase 50.00 .00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 .00 .00 0.00 0.00 0.00 0.00 0.00 50.00 50.00
[Average Current Rate PMPM | s627.10] s0.00[ 5750.18] S672.32] 561677 562017 S551.46] 5704.07] S671.04] s531.71] 5451.09] 5490.01] 50.00] 50.00] s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ 5737.74] 5714.69]
[Profected Member Months | 20036 ] of 400 5571 1] 3,168 563 902 1] 1] 2.507] 289 1] 1] 1] of of of of 1.360] 1.360|
“tion Il: Experience Period Information
Plan ID (standard C tiD): Total 10 10E0010001 | 610210€0010005 [ 6102100010008 [ 6102100010018 610210E0010020] 610210E0010026 | 610210E0010069  61021DE0010029 [ 61021DE0010037 0010003 0010010] 610210E0010022 [ 610210E0010031  61021D€0040001 [ 6102100040005
Plan Adiusted Index Rate $498.23 50.00 $603.68 $588. $47; $486.30 $486.80 $493.01 $531.40 $407.11 $438.80 50.00 50.00 50.00 $595.63 $51: $492.00 $406.97 $591.26 $576.51
Member Months 3,430 83 o 1,130 o 298] 52 84 o o 171 19 o o o 280 o 275 o o o
Total Premium (TP1 $1.932.345 $35.128 50 $666.509 50 $171.207 $28.875 $57.670 50 %0 $77.5% $6.614 50 50 %0 $201.617 %0 $123.882 %0 %0 %0
EHB Percent of TP, 99.12% 100.00%| 100.00%| 98.74% 100.00%| 99.38% 92.76% 99.94% 200.00%| 200.00%| 200.00%| 200.00%| 200.00%| 200.00%| 100.00%/ 100.00%| 100.00%| 100.00%/ 100.00%/ 100.00%| 200.00%!
state mandated benefits portion of TP that are other
than £HB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
T 0.88% 0.00% 0.00% 126% 0.00% 0.62% 7.24% 0.06% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Total Allowed Claims (TAC) $1.764.639 $5,803 50 $246,367 50 $60,692 54,550 $867.678 0 50 $37.426 51511 0 0 50 $138.925 50| 5137739 50| 50| 50|
EHB Percent of TAC, 99.61% 100.00%| 100.00%| 98.74% 100.00%| 99.38% 92.76% 99.94% 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%/ 100.00%/ 100.00%/ 100.00%/ 100.00%/ 100.00%/ 100.00%!
state mandated benefits portion of TAC that are
other than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefi (TAC 0.39% 0.00% 0.00% 126% 0.00% 0.62% 7.24% 0.06% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Allowed Claims which are not the ssuer's obligation: $705.205 $4.492 0 $17.440 0 $20.086 51779 $510.552 0 0 $10.660 $1205 0 0 0 $16.167 0 $24.529 0 0 0
Portion of above payable by HHS's funds
on behalf ofinsured person, in dollars 50 o o o o o o o o o o o o o 0. 0. 0. 0. 0. 0. 0.
Portion of above payable by HHS on
behalf of % 0.00% 0.00%| _#ovjor soIv/ol 0.00% 0.00%| _#oIvjo! #oIv/o! 0.00% 0.00%| _#ovjor #oIv/o! #oIv/ol 0.00%| _#oIvjor 0.00%| _#oIvjo! #oIv/ol #oIv/ol
ofal ncurred claims. pavable with ssuer Funds STos0.433 51350 8.7 S40.607 $2.072 S357.126 306 $m.§| $113.@|
Net Amt of Rein 50.00 so.00[ 50.00[ 50.00 50.00[ 50.00 50.00 s0.00[ 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] s0.00] so.00] so.00] so.00] so.00] s0.00]
Risk Adiustment Transfer Amount -$156,084.08 s0.00[ so00|  Ss4833.74 so00] 51408517 $2.375.58 -s4,748.49] 50.00] 50.00] -5$6,378.06] -$544.10] 50.00] 50.00] so0o|  -s16:587.03] so0o]  -s10.19179] s.00] s0.00] s0.00
[incurred Claims PP I $308.51] s1627]  wowjol | 520250 wowjor | $136.26] $53.30] sazsisol  wowjol | sowjor | 5156.53] s3] eowjo | woivjor | woivjor | sasa2]  wowvior | saier|  wowjol | wowjor | wowjor |
[Allowed Claims PMPM | $513.87| s7039]  wowvior | s21802]  owjor | 5203.67| s87.51] 51032950  #owjol | wowior [ 5218.86 s7953|  wowor [ eowsor | wowsor | sa96.16]  wowsor | sso087|  wowiot [ wowor | wowor |
[ d Claims, PMPM | 551186 57039 wowjor | s21528] wowjor | $202.40] ssL17] 1032330 eowjpor | sowjor | 521886 s7953]  wowjor | eowjor | wowjor | sa96.16] w0l | sso087|  wowjor | woivjor | wowjor |
tion IV: Projected (12 months following effective date)
Plan ID (Standard C D) Total 610 10E0010001]610: I
Plan Adiusted Index Rate $625.87 $0.00 1133 $765.66 $606.65 $563.90 $529.67 $559.55 $623.77 $530.46 $466.04 $a83.06 $555.39 sa78.11 $a55.75 50.00 50.00 50.00 50.00 $700.15 $754.48
Member Months 20,036 - 00 5571 12 3.168 563 902 12 12 2,507 12 12 12 - - - - 1,360 1360
Total Premium (TP] 12,539,989 50 284,534 $4.265.472 57,280 1786443 $298.202 $508,713 57,485 $6.366 51,168,370 $139.719 56,665 $5.737 $5.469 50 50 50 50 $952.208 51,026,087
EHB Percent of TP, 99.41% 100.00%] 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 100.00%/ 100.00%/ 100.00%/ 100.00%/ 99.41% 99.01%
state mandated benefits portion of TP that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
i 0.59% 0.00% 0.50% 0.50% 0.50% 0.50% 0.50% 0.50% 0.50% 0.50% 0.50% 0.50% 0.50% 0.50% 0.00% 0.00% 0.00% 0.00% 0.50% 0.59%
Total Allowed Claims (TAC) $11.055.295 $231.636 $3.226.108 $6.490 $1.713.263 $304.472 $487.804 $6.490 $6.202 $1.295.802 $149.376 $6.202 $6.202 0 0 0 0 $787.562 $787.562
EHB Percent of TAC. 99.41% 100.00%] 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 99.41% 100.00%/ 100.00%/ 100.00%/ 100.00%/ 99.41% 99.41%
state mandated benefits portion of TAC that are
other than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other fTAC 0.59% 0.00% 0.59% 0.59% 0.59% 0.59% 0.59% 0.59% 0.59% 0.59% 0.59% 0.59% 0.59% 0.59% 0.59% 0.00% 0.00% 0.00% 0.00% 0.59% 0.59%
Allowed Claims which are not the issuer's oblization $1.207.920 0 $10240 -592.859 825 $323.031 $72.001 $95.087 $665 1209 $386.692 $40.661 $1.017 1738 $1.947 0 0 0 0 $46.648 510,837
Portion of above payable by HHS's funds
on behalf of in dollars 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50| 50| 50 50 50 50 50
Portion of above payable by HHS on
behalf of % 0.00%|  #owjor 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%| #pIvjor #oIv/ol #oIv/ol #oIv/ol 0.00% 0.00%
Total Incurred clairms. pavable with issuer funds $9.757.375 50 $221.39 3318967 $5.660 $1.390.032 $232.031 $392.718 $5.820 54953 $909.110 $108.716 $5.186 sa.60 4255 0 0 0 0 740914 $798.399
Net Amt of Rein %0 %0 %0 %0 0 0 0 0 0 S0 %0 %0 50 50 %0 S0
Risk Adjustment Transfer Amount 5567420 50 $11328 S157.771 5340 589,718 515,984 525,545 5340 5340 570,998 S8.184 5340 5340 ~$340] 50 0 0 0 538515 538515
[incurred Claims PvPM I 548699 apivjor | $553.49 $595.76] 5472.03] 543877 $412.13] $435.39] Sa85.35] $412.75] 536263 5376.18] 5432.15] $372.00] s3sa62]  wpiv/ol | aowjo | woivjol | wovjor | S544.79] $587.06]
[Allowed Claims PMPM | sss177|  owjor | $579.09 $579.09 554080 554080 554080 554080 554080 $516.87| $516.87| $516.87| 551687 551687 ss1687]  wowol | wowor | wowot | wowior [ 5579.09 5579.09 ]
[ d Claims, PMPM I 54853 apiv/ol | $575.69] $575.69] $537.63] $537.63] $537.63] $537.63] $537.63] s513.84] $513.84] $513.84] $513.84] $513.84] ss13.84]  wovjo__ | sowjo | eowjor | eowjol | $575.69 $575.69




